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CHAPTER I 
INTRODUCTION 
In the United States we have witnessed a great deal of 
interest in children with handicapping conditions as evidenced 
by advances in medical research, circulation of literature and 
fund drives of ali kinds. Many types of services are being 
sponsored by local, state, and national organizations. However, 
the ultimate responsibility for the care of these children rests 
with their families. 
The experience of the investigator has shown that parents 
of eye-handicapped children feel anxiety and insecurity about 
the future. It becomes hard for them to relate to other people 
and to reveal their doubts and feelings concerning their child 
in the hospital. 
The nurse has been called a key figure in the health of 
the community. She has an enviable role as a person who can 
have intimate contact with the family. This privilege carries 
with it certain responsibilities that are expressed in innumer-
able ways. 
Other hospital personnel such as doctors and social 
I 
workers find that they have to rely on the nurse for information 
. about the child and his or her family. Parents find that the 
nurse is the one person who is constantly with the child, and 
therefore they expect her to be a source of information about 
the child and his condition. 
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STATEMENT OF THE PROBLEM 
This study is concerned with the kind of guidance that is 
expected of the nurse in the hospital by the parents of ten 
I 
children with primary congenital glaucoma and by the doctors, 
social workers and nurses themselves. 
PURPOSES OF THE STUDY 
The purposes of this study are: 
1. To find out what is expected of the nurse in the 
hospital by the parents of ten children with primary congenital 
gl aucoma. 
2. To find out what is expected from the nurse by the 
doctors and social workers and by the nurses themselves. 
3. To analyze the findings which could be used for the 
improvement of nursing care in the hospital and in the educa-
tional program of student nurses. 
SCOPE AND LIMITATIONS 
The parents of ten children with primary congenital glau-
coma ranging from one month to eight years have been selected. 
The children have had at least one hospitalization during the 
period of the study. Because the disease is comparatively 
rare, the~e are only a few children and parents available to 
interview. 
A non-structured interview was held with the parents on 
the day the child was discharged from the hospital following 
an ether examination or surgical procedure. A second interview 
was held during the appointed clinic visit if the first one had 
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been insufficient to the investigator . 
No attempt was made to ascertain the home conditions as it 
was felt by the investigator that it would involve another area 
of study. 
One structured interview was held with each of the six 
doctors, five social workers and five nurses . 
Conclusions drawn will be pertinent only to the group 
studied. 
DEFINITION OF TERMS 
congenital glaucoma is a "disease early in childhood, 
either congenital or developing early in infancy and involves 
both eyes. It is due to an interference with the filtration of 
the fluid from the eye as a result of a congenital defect at 
the angle of the anterior ch~ber and the canal of Schlemm."l 
Blind is used technically as "inability to see at twenty 
feet what people with normal vision can see at two-hundred feet 
and not inability to see at all • •• "2 
Ether examination for tension is the administration of 
ether anesthesia in order to measure the pressure of the fluid 
within the eye when the canal system is out of order, as in 
glaucoma. With the administration of ether, the child is 
1Perrera, Charles A., May ' s Manual of Diseases of the Eye, 
Twenty-first Edition, Baltimore, Williams and Wilkins Co., 
1955,pp. 254-255. 
2stern, Edith and Castendyck, Elsa, The Handicapped Child 
New York, A. A. Wyn, Inc., 1950, p. 75. 
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passive and relaxed during the examination . If the child is 
old enough and can cooperate during the procedure, no ether is 
given. 
Tension is the internal pressure of the liquid within the 
eyeball.3 
Guidance is used here to mean anticipatory direction given 
to help an individual through a period of~ress, confusion or 
anxiety. 
METHODS USED 
The data used in reaching a solution to the problem was 
acquired by: 
, 
1. Reviewing the literature on blindness of children as 
it affects the parents.· 
2. Reviewing the literature on the function of the nurse 
in the hospital as an educator. 
3. Interviewing parents of the ten children with con-
genital glaucoma, the six doctors, five social workers and five 
nurses. 
The literature on blindness as it affects children was 
used to find out what other investigators had learned concerning 
the needs of parents. This also served to formulate a philos-
ophy. It was also necessary to find out from doctors, social 
workers, and nurses what information the pare~ts had sought and 
3Taber, Clarence Wilbur, Taber's Cyclopedic Medical 
Dictionary, F. A. Davis Co., Philadelphia, 1956, p. T-11. 
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what the other members of the hospital team expect of the 
nurse. 
SEQUENCE OF PRESENTATION 
Chapter II is a review of literature on the function of 
the nurse in the hospital as an educator. Literature on 
blindness of children as it affects the parents was also re-
viewed. Chapter III consists of the detailed methods used in 
this study. The data gathered are analyzed in Chapter IV . 
The conclusions and recommendations appear in Chapter v. 
-..---
CHAPTER II 
PHILOSOPHY 
The parents of an eye-handicapped child are faced with 
special problems. Congenital glaucoma, although a comparatively 
rare disease, presents real concern to the parents of the 
children afflicted with it because of the uncertainty of its 
prognosis. It can be assumed that these parents may look to 
the hospital staff for help both psychologically and medically. 
The nurse is one of the persons called upon for such help. 
Help which parents receive from the nurse in the hospital 
falls within the realm of parental guidance and education. 
Dr. Rood conducted a study to ascertain the-place of the nurse 
in parental education and guidance. The data collected and 
analyzed was secured from a variety of sources: from parents, 
nurses, nursing supervisors, and specialists in nursing educa-
tion and child development. "The results substantiated the 
conviction of many leaders in both fields - that the field of 
nursing offers vast opportunities for parent education, and 
that many nurses today conceive of parent education as a primary 
objective in their work."1 The study further points the way 
for an improvement in this aspect of the nurses job by sugges-
tions for the curricula of nursing schools. The study revealed 
lRood, Dorothy F., The Nurse and Parent Education, Child 
Development Monographs No. 19. Bureau of Publications, 
Teachers' College, Columbia University, New York, 1935, p. VII. 
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that among other things, nurses need preparation in" ... under-
standing and appreciation of parental needs and techniques of 
_working with parents."2 
It is a sad thing to see some parents leave the hospital 
or clinic apparently feeling weighted with inadequacy and con-
flict about their child and his condition. Perhaps it is 
neither the condition that makes them appear anxious, nor the 
child's probable change as a result of the hospitalization or 
treatment, but the lack of support and guidance they should 
have been given, or possibly the mounting tension and stress 
from unknown causes. The nurse, who usually sees the parents 
longer than any other professional discipline in the hospital, 
is in a position to give the anticipatory guidance which paren~ 
may desire. "~ .. One of her responsibilities is to impart 
knowledge to mothers, but it is important that she try not to 
let her educator role interfere with her role as a 'wise older 
sister' (Caplan). Because of the kind of responsibilities she 
carries, it is good if she can be a person who has warm, com-
fortable relations with people and who is able to establish 
quick, easy _rapport.n3 
Motherhood is an experience which gives both positive and 
negative feelings. Whether the child is normal or handicapped, 
2 . Ibid ., p. VII. 
3Health Supervision For Young Children, The American 
Public Health Association, New York, 1955, p. 103. 
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parents seem to seek guidance from anyone who can give it to 
them. It has been said that , the feelings mothers experience 
are: 
"They want to be good mothers. 
rhe1 have at least some anxiety."4 
This investigator believes that in the case of parents who have 
a handicapped child, concern and distress is increased. Some 
parents often become grief laden and frustrated to the degree 
that their equilibrium is lost . Guilt feelings may be associ-
ated with this. Sometimes, the affliction looms so large as to 
make them forget the normal growth patterns of the child. Pity 
and compassion engulfs them and the realization that this may 
be thwarting to the child may come too late and the damage may 
be almost irreparable. It would seem that this kind of parent 
needs the best possible attention from the standpoint of under-
standing and support. Nurses should be aware that, "the time to 
prevent a problem is before it becomes a problem."5 
The preventative aspect in nursing was formerly confined 
to physical health. Recently there has been increased emphasis 
in the mental health aspect, which in essence is prevention. 
It seems to the writer that the preventive aspect in nursing is 
the twin part of the educative aspect for it is mostly imparting 
of information and knowledge. 
4rbid., p. 22. 
5 Ibid. , p • 4 7 • 
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One of the aims of education is to stimulate activity by 
which the learner acquires for himself attitudes and skills 
under the direction or guidance of a mature person . 6 The task 
of educating is overwhelming for an inexperienced person, such 
as a nurse, who has not acquired some skills in guidance. Non-
directive counseling and guidance advocated by Rogers has also 
as one of its aims that of giving the emotionally troubled 
individual some perspective and maturity of thought and judg-
ment through catharsis of feelings and emotions. The counselor 
has the unique role of passive-active listener and by so doing 
help make the emotionally troubled individual to increase his 
understanding of the self and perception of relationships be-
tween the self and its world. This insight has the possibility 
of making the individual see his problems and conflicts as 
personal in nature and then resolution may proceed from that 
point.7 
The nurse can perform some sort of support and under-
standing by listening and being alert to the needs of the 
parents and enlisting the help of other members of the team 
such as the doctor and the social worker. Blake says: 
"She needs to know the doctor's and the social 
worker's approach to the family and the plans 
they have formulated to assist them with their 
problems. Together they need to plan ways in 
which they can function as a unified team in 
6Heidgerken," Loretta E., Teaching in Schools of Nursing, 
Philadelphia, J. B. Lippincott & Co., 2nd Ed. 1953, p. 48. 
7Roge~s 1 C. R., Client-Centered Mifflin, 1~5 . Boston, Houghton 
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the service of the family . After the doctor has 
talked with the parents ... the nurse has to be ready 
to observe the mother's reaction to the news she 
has received. The mother's reaction and behavior 
will provide the information all those working with 
the family need to h§lP her through a very trying 
period of her life." 
The way parents respond to the news concerning the handi-
cap of their child will vary with the personality of each 
individual. In most probability the immediate reaction will be 
disbelief or non-acceptance .9 Even this reaction may be mani~ 
fested in different ways, one of which is anger and resentment 
toward the doctor who gave the diagnosis. Sometimes they have 
to exhaust all possibilities by "shopping around" for other 
doctors in the hope that the first diagnosis is wrong. Still 
others experience anger, then guilt resulting in overprotec-
tiveness.lO Stern and castendyck stated that: 
"If your child has been blind since very earliest 
infancy, there is also a certain consolation in 
the thought that he does not realize the full 
extent of his deprivation. Because he has neve~ 
known what it is to see, he cannot have the same 
sense of loss that you would experience if you 
become blind now. To express sympathy and concern 
for what he is missing , therefore is worse than 
rubbing salt in a wound; it serves only to create 
a wound where none exists. The important thing 
is to capitalize on what he has, his other senses, 
his body, and his mind; not to influence him into 
Selake, Florence, The Child, His Parents and the Nurse, 
?hiladelphia, J. B. Lippincott Co., 1954, p. 9. 
9current Principles and Practices in Service to Young 
Blind Children, Proceedings of a Symposium of the Institute for 
The Normal Development .of the Blind Child, New York Guild for 
the Jewish Blind, Qctober 1954, p . . 13 . 
10r.. ' ~~lake, op. cit., p.93. 
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deploring what he has not."ll 
This aspect of overprotectiveness by parents has to be 
respected by those who understand like the nurse. It is one 
' . 
way of adjusting to a crisis.l2 However, the nurse instead of 
accepting the overprotectiveness of parents may become critical 
and a deep-seated hostility results. Communication between the 
two parties becomes blocked. Thus, instead of helping, she 
increases the problems of the parents and the child. 
It would seem that the key to an understanding of the needs 
of parents is the knowledge and skill in human relations. With 
this knowledge and skill, she is able to understand the meaning 
of total nursing care, which is comprehensive nursing. 
Furthermore, the nurse "needs knowledge, sensitivity to 
what she is experiencing and a capacity to respond in ways that 
bring her reassurance, security and increased confidence in her 
own capacities ."l3 
Understanding of self is the foundation then which aids in 
acquiring skills and techniques of interpersonal relationships. 
She must accept the responsibility "as a member of the medical-
care team and the health team, for other specialists also are 
necessary for the health care of people. Therefore, she should 
11stern and castendyck, op. cit., p. 76. 
12Blake, op. cit., p. 98. 
13rbid ., p. 11. 
-12-
be able to cooperate with others and have an adequate under-
standing of each member of the team."l4 
On the other hand, the effective functioning of a single 
member of the therapeutic team such as the nurse is sometimes 
helped or hindered by what other disciplines expect or wish. 
It therefore seems appropriate that in studying the needs of 
the parents which the nurse can meet to look into the expecta-
tions of doctors and social workers as well. 
STATEMENT OF THE HYPOTHESIS. Parents expect the nurse in 
the hospital to give support and understanding through informa-
tion about their child. Doctors expect the nurse to explain 
the parents' needs to them. Social workers expect the nurses 
to be alert to the parents' needs in order th~t their services 
might be utilized. Nurses themselves expect to be able to 
give guidance to the parents through the information they can 
give them. 
l4Heidgerkin, op. cit., p. 68. 
CHAPTER III 
METHODOLOGY AND SETTING 
This study was done at a large New England Hospital for 
eye, ear, nose and throat diseases. There is a children's 
wing which can accommodate twenty-five children with eye, ear, 
nose, and throat diseases. It has both ward and private 
patients. 
Clinic hours are held every day except Sundays and 
holidays from 9:00 A. M. to 1:00 P. M. and both visiting con-
sultants and staff residents attend to the patients. There is 
no separate clinic for children. The visiting hours in the 
children's wing are from 5:30-6:30 P. M. on weekdays and from 
1:00-2:00 P. M. on week-ends and holidays. 
All children afflicted with congenital and secondary 
glaucoma under the service of the medical staff ha•e social 
workers assigned to them. Most services are in the nature of 
referrals to special schools and agencies helping the blind. 
Seven of the children involved in this study were classed 
as clinic patients ·who were under the care of the resident 
staff. The other three were private patients of visiting 
doctors. The ages of the children ranged from one month to 
eight years. The three private patients were one month, five 
months and seven years of age. The clinic patients were in the 
age range of four months to eight years. The private patients 
had no social workers assigned, although they could be entitled 
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to the services of a social worker if requested by the attending 
doctor. 
One of the private patients came from Australia ~ another 
from New Hampshire and the rest of the children in this study 
were from Massachusetts. 
It was practical that the non-structured interview should 
be used to encourage spontaneous feeling and responses . 
The investigator introduced herself to the' parents as a 
student studying at Boston University for her master's degree 
majoring in the teaching of pediatric nursing and interested in 
learning more about children through the needs of the parents 
in the hospital. The effects of congenital glaucoma is a sub-
ject that interested her. She has realized that she knows so 
little about eye conditions and how they affect the families 
of the children. By knowing more about the effects of congeni -
tal glaucoma through the parents , she hopes that she may be 
able to implement the knowledge she will· gain in her future 
work as an instructor in pediatric nursing . This interest came 
about as a result of taking care of children with this 
diagnosis during the 3:00-11:00 P. M. shift in the hospital. 
She also hopes the results may help pave the way for possible 
needed improvement of nursing care in the hospital. 
The responses of the parents were very encouraging, and 
whenever the father was present the investigator found him to 
be more verbal and revealing often times than the mother . 
Occasionally, the investigator directed a question to the mother 
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for an opinion. Sometimes the investigator listened to other 
family problems before the data pertinent to the study was 
forthcoming. For example, when a mother proceeded at great 
length to talk about her mentally retarded daughter instead of 
the child with congenital glaucoma it was necessary to see her 
again in the clinic on the appointment date. 
There were three second interviews. They were found to be 
satisfying, perhaps to the interviewer because rapport had been 
established through the previous interview . 
Even though a direct question was not answered pertinently, 
the in¥estigator felt that the needs of the parents could be 
identified through the responses. For example, the question, 
''How do you think the nurse could help you in the hospital?" 
showed variation in the responses yet they seemed related to a 
common base. 
The variable responses to the question also strengthened 
the conviction of the investigator that the doctors , social 
workers and nurses would also be helpful to the study. Lead 
questions in the nature of those asked of the parents but suit-
ed to the particular discipline being interviewed were used. 
Opinions were also sought from these other disciplines con-
cerning the parents of these children, so that validity of 
parents' answers could be gained . It was of interest to the 
investigator that one of the doctors interviewed expressed the 
hope that a leaflet or pamphlet to help these parents would be 
the result of this study. The social workers were at first 
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reluctant to give information about the parents but when they 
learned that the doctors were also interviewed it was not dif-
ficult for them to lend their cooperation. The nurses who were 
interviewed were currently working in the hospital and were 
more than willing to give their opinions. 
As stated originally~ one of the purposes of this study is 
to find out what is expected of the nurse in the hospital by 
the parents of ten children with congenital glaucoma, and by 
the doctors, social workers and nurses, themselves . In order 
to procure the data for the solution of the problem~ it was 
felt necessary by the investigator to find out how much informa-
tion the parents had about the eye condition of the child~ what 
information the doctors gave them~ and what kind of information 
was sought from the nurses and social workers. By knowing 
these facts, it was possible for the investigator to assess the 
effect of the disease on the attitudes and feelings of the 
parents. 
CHAPTER IV 
FINDINGS AND ANALYSIS 
The following data was obtained during the interviews with 
ten parents of children with a diagnosis of congenital glaucoma. 
1. What did the doctor tell you about the eye condition 
after the diagnosis of congenital glaucoma was made? 
"He told me it was glaucoma, but did not explain it to 
me." 
"He told me that there was very little hope that he 
could ever see." 
"His sight is almost gone, but the drops should be 
carried on." 
"He told me that Johnny has had conjunctivitis since 
birth and now has glaucoma which needs to be operated on." 
"He told me that it was due to a structure that was 
wrong in the eye." 
"My first doctor did not tell me about it, but referred 
me to a spec.ialist, who explained it to me. He told me 
not to build up my hopes as it takes a long time, the 
drops, I mean." 
"That he was born with it and he used a lot of terms I 
could not understand." 
"Told me there was an abnormality in the eye and they 
just let it go at that. They let you wonder from visit to 
visit and leave you to piece together what have happened." 
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"Did not tell me anything. He just wrote in the paper. 
Didn't say much. Just said that he was going blind. (Did 
you ask him why he was going blind?) Yes, he said it was 
glaucoma and I didn't know what it meant. He did not say 
much. (Do you know what glaucoma is now?) Somebody told 
me it was cancer of the eye, is it? (Did you ask the 
doctor?) Yes, he told me that they were going to cut 
something in the eye, because there was a film and there 
i s bulging." 
"He told me it was a weakness of the eye more than 
anything else." 
The above statements can be divided into three categories: 
medical information about congenital glaucoma in laymen's 
terms; status or prognosis of the eye condition of the particu-
lar child; and "no ex~lanation" or insufficient explanation. 
The information that is classed under medical information 
about congenital glaucoma is: 
" ... structure that was wrong in the eye." 
11 
••• abnormality in the eye." 
" ... something wrong in the eye." 
" •.• weakness of the eye." 
Information that is classed under prognosis of the eye 
condition of the particular child: 
" ... little hope that he could ever see." 
" ... sight is almost gone." 
" ••. not to build up my hopes." 
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Information that is classified under "nb explanation" or 
insufficient information: 
" ... glaucoma, but did not explain." 
" .•. conjunctivitis at birth, now has glaucoma." 
" .•. born with it and used a lot of terms I did not under-
stand." 
2. What the parents said when asked what their feelings 
were when given information . about congenital glaucoma by the 
doctor. 
"The second doctor told me again, but I did not be-
lieve it even then. I had to look it up in the dictionary 
and I almost went under the floor.n 
"I resented the doctor. I don•t think he knew what he 
was talking aboUt." 
"I was scared!" 
'
1I cried all night. 11 
"I tried to read all books to find out if the diagnos~ 
could really be true." 
11 I felt helpless and stupid. 11 
"I did not believe it. I went to six other doctors." 
"I nearly died and I asked my neighbors afterwards, 
but they did not want to talk about it." 
"I was very discouraged and I asked the nurse, but she 
only shook her head." 
"It was terrible and nobody seemed to know about it. 
I felt so stunned. I did not know what to do. What can 
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you do anyway?" 
The feelings of the parents seem to be consistent with the 
immediate reaction of people when receiving an unexpected piece 
of shocking news, that of non-acceptance and fear. 
3. How do you think the nurse could help you in the 
hospital? 
(The answers to this question cover such a variety of 
responses that the investigator has categorized them in 
the following manner for facility in reading.) 
STATEMENTS NUMBER OF REPLIES 
Give more information about: 
(1) The eye disease called congenital 
glaucoma 8 
(2) The result of the operation and 
ether examination 2 
Let the parents stay longer after 
visiting hours 7 
Build up our hopes 2 
Sit down and ask about the child on admission 1 
Tell me how to bring him up 1 
Tell me the treatment or cure for constipation 1 
Nothing 2 
There is a continual search for information about the 
disease from nurses. The expectation that nurses should let 
them stay longer after visiting hours may reveal possible 
anxiety. Three parents who verbalized their need for support 
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and guidance are perhaps not obtaining sufficient guidance from 
any one member of the hospital team, as compared with the two 
parents who expect nothing from the nurses . 
The following data was procured during the interviews with 
six medical doctors. 
1. What do you tell parents about the disease? 
"There is a chance of maintaining the remaining vision 
if the drops are continued." 
"There are cases when the child's eyes get better when 
the tension is kept down with drops." 
"The future outlook is good because of continuous 
research and surgery is the method of choice. He will be 
subjected to a series of operations as long as the tension 
keeps up." 
"That the results are non-predictable but we must try." 
"That it is a long term disease, but with on-going 
research , there is hope." 
nThe cause is still unknown, but in the meantime keep 
the appointments in the clinic.-" 
The consistency of the information given by the doctors to 
parents concerning congenital glaucoma is characterized by 
factual information and optimism. 
The statements number 1 and 2 emphasize the importance of 
eye drops. The third statements points out that surgery is the 
method of choice. 
Two doctors emphasized the im:e_ortance of eye dro~~ _ 9n~ two 
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parents mention that doctors told them of the need for eye 
drops. 
There are points of difference about the information which 
the parents feel they receive and information which is given by 
the doctors to the investigator. Four mothers mentioned medi~l 
information about congenital glaucoma by description3 which 
none of the doctors mentioned. The doctors' statements are 
characterized by vague optimism in terms of research and treat-
ments3 while the replies of the parents contain no elements of 
optimism. 
2. What do you think nurses could do for parents of 
children who have congenital glaucoma? 
STATEMENTS 
"Stress the doctors' orders and explain 
how to give eye drops and massage to 
NUMBER OF REPLIES 
the eye." 6 
"Keep up their morale." 6 
'~o not be 'Doctor' 3 i.e., interpreting 
about the disease." 5 
"Interpret and explain to the parents the 
doctor's information, if it is too technical." 1 
"Tell exactly what will happen in the 
Operating Room." 1 
"Bridge the gap between the parents and the 
doctor." 1 
All doctors state that 3 stressing the importance of orders 
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and treatments and keeping up the morale of the parents are the 
most important things the nurse can do. All doctors with the 
exception of one believe that the nurse should- not interpret or 
explain the disease to the parents. 
The above statements reveal that the doctors expect the 
nurses to be supportive to parents by keeping up their morale, 
but that they should not interpret the disease itself. The 
parents' expectations, however, emphasize the "need for more 
information", from the nurse about the disease. 
Data obtained from· interviews with five nurses. 
1. What do parents ask you concerning the eye condition 
of the child? How do you answer them? 
"They ask if there is pain and of course there is." 
"They ask about the tension, but the doctor has the 
responsibility of telling this to parents." 
"They ask if the disease is common here, and I answer 
them that we have quite a few." 
"They ask how the child is and the condition of the 
eye, which is difficult to answer as some doctors do not 
want us to give information. I certainly think that they 
should make an effort to enlighten these parents." 
"They ask me about congenital glaucoma, but t have to 
think about the doctor in charge because some doctors do 
not mind if I give the parents a description of the 
disease." 
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Except for the question concerning the occurrence of the 
dise ase, the questions parents ask nurses are in the nature of 
desiring medical information about the child's eye condition . 
It is apparent, however , that the nurses are cautious about 
revealing information or are "held back" by other members of the 
hospital team. 
The questions asked by parents of these five nurses are 
consistent with their desire to be given more information about 
the disease in spite of the factual information they presently 
have from the doctors. 
2 . What do you think you could do for these parents? 
STATEMENTS NUMBER OF REPLIES 
'~pend time to interpret and explain about 
the disease as picked up from parents own 
information from the doctors, but nurses 
need preparation for this role ." 
"Explain and interpret about the di s ease 
only if absolutely necessary , i.e., if 
the doctor has not been available, but I 
refer this to the social worker lots of 
times." 
"Explain to the parents the total care of 
the child before absolute blindness sets 
in." 
"Hint to the doctor that future planning 
should be looked into. I think parents 
3 
2 
2 
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STATEMENTS NUMBER OF REPLIES 
should be told what the picture of 
congenital glaucoma really is." 2 
The above statements from the nurses reveal a defined 
function of the nurse towards the parents of the children with 
congenital glaucoma as that of further interpretations of the 
disease beyond what they have been told by the doctor. However, 
the nurses feel that they need preparation and skill to do this. 
On occasion, the nurses also use the services of the social 
worker for this function. 
Although all doctors mentioned the importance of the 
nurses' function to stress the orders and treatment for the 
child to the parents, none of the nurses mentioned this area. 
It appears that nurses are concerned about the future of 
the children, but feel unable to help them through the parents 
because of lack of preparation and skill in working with parents 
and because of the limitation imposed by the doctors. 
Data obtained from interviews with five social workers. 
1. What do parents ask you about the eye condition of 
their child? 
"What can we expect in terms of the future?" 
"Will he go through life with drops?" 
"Will he lose his eyesight?" 
"Is it catching?" 
"Does it occur in the family many times?" 
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The first three questions are indicative of the fact that 
parents are searching for answers relative to the future of 
their child. 
The nature of the questions which parents ask the social 
workers are different from those they ask of the nurse. 
2. What do you think nurses could do for the parents of 
children with congenitaL glaucoma? 
STATEMENTS NUMBER OF REPLIES 
"Nurses should be alert to the needs 
of the mothers and relay to proper 
channels these needs." 
"Nurses should not take too much 
responsibility for interpreting and 
explaining about the disease." 
"Think of the child as a child and not 
5 
5 
as a glaucomatous case." 2 
''Nurses should make visiting hour policies 
be a little flexible to suit the needs of 
the child and parents. 11 1 
The above statements from the social workers showed con-
sistency in two areas of expectation. 
Five of the six doctors and all five social workers are in 
accord that nurses should not interpret the disease condition 
to parents. The nurses express the feeling that they have a 
responsibility for this towards the parents, who are in reality 
expecting this of them. 
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All doctors and some parents expect the nurses to give 
moral support. This was not mentioned by the social workers, 
except in so far as "relaying to proper channels" the needs of 
the parents. 
Two nurses and two social workers feel that nurses should 
"look at the child as a child and not as a glaucomatous case" 
although the nurses have worded it differently as, "explain ... 
the total care of the child." 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
A. SUMMARY. 
1. It appears that the ten parents either felt that the in-
formation they were given about congenital glaucoma is 
not sufficient or that they are constantly seeking in-
formation to gain relief from anxiety. They may turn to 
the nurse for this since they expect the nurse to: 
a. Give information about the eye condition. 
b. Provide understanding about visiting privileges. 
c. Give support in their anxiety about the disease. 
d. Give guidance in bringing up the child. 
2. Doctors are Vaguely optimistic about the future outlook 
for congenital glaucoma. Parents appear to react to 
information given about the condition with emotions of 
fear, helplessness, and agitation. The doctors expect 
the nurses, 
a. To stress medic al orders and treatments for the chlld 
to the parents. 
b. To give support to the parents. 
c. Not to interpret about the disease. 
3. The nurses are asked questions by parents that are 
medical in nature about the disease and eye condition 
of the child. Some of the nurses feel that it is the 
responsibility of the doctor to enlighten parents about 
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the eye condition and others said they can do this with 
the doctor's permission. Still other nurses refer the 
parents to social workers. 
4. The nurses expect themselves to be able 
a. To interpret and explain about the disease if given 
preparation and knowledge in how to work with 
parents. 
b. To give guidance to parents about total nursing 
care of the child. 
c. To discuss with the doctor the future planning for 
the child and family. 
5. The social workers are also sought by the parents for 
medical information about the eye condition of the chil~ 
The nature of the information is different from that 
expected of the nurse. In addition the social workers 
expect the nurses 
a. To be alert to the needs of the parents. 
b . Not to take too much responsibility for interpreting 
and explaining about the disease of the child. 
c. To let visiting hour policies be a little flexible 
to suit the needs of the child and the parents. 
d. To be aware of the child as a child and not as a 
glaucomatous case. 
e. To utilize the services of the social service 
department. 
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B. CONCLUSIONS. 
As stated originally, this study was aimed toward finding 
out what is expected of the nurse in the hospital by the parents 
of ten children with congenital glaucoma, and by doctors, social 
workers and nurses, themselves. 
There is a great deal of discrepancy about the actual func-
tion of nurses in the ward and the expected function they have 
of themselves. The expected function of themselves is also the 
expectation of parents from them. In relation the function of 
giving information about the disease, the nurses desire to do 
more and the parents appear to expect this of them. However, 
this is contrary to the desire of the doctors and social 
workers. It would appear that the parents may expect this of 
the nurse because they desire relief from anxiety and also 
because the nurse does have a direct working relationship with 
the child. 
The nurses desire further preparation and knowledge so as 
to be able to function more adequately in the guidance and 
supporting role to parents. 
C. RECOMMENDATIONS. 
1. Extablishment of an in-service staff education program: 
a. Which will provide nurses with the skills and in-
formation they feel they need to be able to meet 
the needs of parents more effectively. 
b. For the nursing staff to enlist the interest of 
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the medical and social service staff for the purpose 
of developing an effective teamwork system to im-
prove service to the parents of children with con-
genital glaucoma. 
2. A continuation of this study to find out possible addi-
tional areas of need that the parents may have so that 
an effective educational program could be established 
to meet these needs. 
3. Preparation of a pamphlet to provide parents of children 
who have congenital glaucoma with some pertinent infor-
mation about the disease. 
4. Implementation of the principles of human relations in 
the basic program in nursing so that students may gain 
knowledge in interpersonal relationships to be better 
able to meet the needs of families. 
5. Valuable experience for student nurses in child care 
may be found in Out-Patient departments or in hospital 
wards where children are being treated for eye condi-
tions. 
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